GOVERNMENT OF THE DISTRICT OF COLUMBIA
OFFICE OF CAMPAIGN FINANCE
WASHINGTON, D.C. 20009

REPORT OF RECEIPTS AND EXPENDITURES

FOR CANDIDATES, PRINCIPAL CAMPAIGN OR POLITICAL COMMITTEES,
POLITICAL ACTION COMMITTEES, INDEPENDENT EXPENDITURE COMMITTEES

SUMMARY PAGE

1. Full Name of Committee (Name of Candidate, if Candidate is reporting) 2. OCF Identification Number

Re-Elect LaRuby May PCCCC8166826

Address i

. . 3. Is this report an Amendment? (Yes or No)
3119 Martin L. King, Jr. Avenue, SE, 1st Floor
O ves M No

City, State and Zip Code

Washington, DC 20032
4. TYPE OF REPORT: January 31st Report

This REPORT contains activity for: Primary Election
SUMMARY COLUMN A COLUMN B
THIS PERIOD CUMULATIVE

5. Covering Period ~ 8/1/2015  through  1/31/2016 TO-DATE

6. (a) Cash on Hand (January 31 Year End Report Only)

(b) Cash on Hand at Beginning of Reporting Period $ 0.00

(c) Total Receipts [from Line (16)] $ 91,819.44 $ 91,819.44

(d) Subtotal [add Lines 6(b) and 6(c) for Column A] $ 91,819.44 _

7. Total Expenditures (from Line 22) $ 873.21 $ 873.21

8. Cash on Hand at Close of Reporting Period [subtract Line 7 $ 90,946.23
from Line 6(d)]
9. Debts and Obligations Owed BY the Committee or the Candidate
R $ 0.00 $ 0.00
(itemize all on Schedule D)
10. (a) Loans Owed BY the Committee or Candidate
o $ 0.00 $ 0.00
(itemize all on Schedule E)
(b) Loans Owed TO the Committee or Candidate
o $ 0.00 $ 0.00
(itemize all on Schedule E-1)

CERTIFICATIONS/OATHS AND AFFIRMATIONS OF FILERS OF REPORTS OF RECEIPTS AND EXPENDITURES

(1) OATH OR AFFIRMATION OF CANDIDATE IF FILING

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY, THAT I HAVE USED ALL REASONABLE DUE DILIGENCE TO
PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE AND COMPLETE; AND I
FURTHER SWEAR OR AFFIRM THAT 1 USED ALL REASONABLE DUE DILIGENCE TO ENSURE THAT I AND THE POLITICAL
COMMITTEES AFFILIATED/AUTHORIZED BY MY CAMPAIGN ARE IN COMPLIANCE WITH THE REPORTING REQUIREMENTS OF
THE DISTRICT OF COLUMBIA CAMPAIGN FINANCE ACT OF 2011, AND HAVE ADVISED ALL CONTRIBUTORS OF THE OBLIGATIONS
IMPOSED ON CONTRIBUTORS BY THE CAMPAIGN FINANCE ACT.

TYPE OR PRINT FULL NAME OF CANDIDATE

SIGNATURE OF CANDIDATE DATE



SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.

(2) OATH OR AFFIRMATION OF COMMITTEE TREASURER

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY THAT I HAVE USED ALL REASONABLE DUE DILIGENCE
TO PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE, CORRECT AND
COMPLETE.

Ms. Monica T Ray

TYPE OR PRINT FULL NAME OF TREASURER

ELECTRONICALLY CERTIFIED 02/01/2016
SIGNATURE OF TREASURER DATE
SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF 20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE
PENALTIES OF D.C. OFFICIAL CODE § 1-1163.35.

(3) OATH OR AFFIRMATION OF COMMITTEE TREASURER OF INDEPENDENT EXPENDITURE COMMITTEE

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY THAT I HAVE USED ALL REASONABLE DUE DILIGENCE
TO PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE AND COMPLETE;
AND I FURTHER SWEAR OR AFFIRM THAT THE COMMITTEE HAS MADE NO CONTRIBUTIONS OR TRANSFER OF FUNDS TO
ANY PUBLIC OFFICIAL OR CANDIDATE, ANY POLITICAL COMMITTEE, OR ANY POLITICAL ACTION COMMITTEE.

TYPE OR PRINT FULL NAME OF TREASURER

SIGNATURE OF TREASURER DATE

SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC



(4) OATH OR AFFIRMATION OF COMMITTEE TREASURER OF POLITICAL ACTION COMMITTEE

I HEREBY SWEAR OR AFFIRM, SUBJECT TO PENALTIES OF PERJURY THAT I HAVE USED ALL REASONABLE DUE DILIGENCE TO
PREPARE THIS REPORT, AND TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE REPORT IS TRUE AND COMPLETE; AND I
FURTHER SWEAR OR AFFIRM THAT THE CONTRIBUTIONS RECEIVED BY THE COMMITTEE AND THE EXPENDITURES

MADE HAVE NOT BEEN CONTROLLED OR DIRECTED BY ANY PUBLIC OFFICIAL OR CANDIDATE, ANY POLITICAL

COMMITTEE, OR ANY POLITICAL PARTY.

TYPE OR PRINT FULL NAME OF TREASURER

SIGNATURE OF TREASURER DATE

SUBSCRIBED AND SWORN TO BEFORE ME THIS THE DAY OF ,20

NOTARY PUBLIC

NOTE: SUBMISSION OF LATE, FALSE, ERRONEOUS, OR INCOMPLETE INFORMATION MAY SUBJECT THE PERSON TO THE



DETAILED SUMMARY PAGE
OF RECEIPTS AND EXPENDITURES

OCF Form 16, Page 2

1. Full Name of Committee (Name of Candidate, if Candidate is reporting)
Re-Elect LaRuby May

REPORT COVERING THE PERIOD
FROM: 8/1/2015 TO:

1/31/2016

I. RECEIPTS

11. CONTRIBUTIONS (OTHER THAN LOANS) FROM:

(a) Individuals/Organizations Other Than Political Committees (Schedule A)

(b) Political Party Committees (Schedule A-1)

(c) Political Committees Other than Pol. Comms. Authorized by the same Candidate (Schedule A-2)

(d) The Candidate (Schedule A-3)

(e) Transfers From Authorized Committees of the Candidate identified in this Report (Schedule A-4)
(f) Itemized Monetary Contributions received in excess of $10,000 from source not associated with the
candidate or committee (Schedule A-7)

(g) Total Contributions (Other than Loans) [add lines 11(a), (b), (c), (d) , (e) and (f)]

12. SALES AND COLLECTIONS (Schedule C)

13. LOANS
(a) Loans owed BY The Candidate/PCC or the Committee (Schedule E)
(b) Loans owed TO The Candidate/PCC or the Committee (Schedule E-1)
(c) Total Loans [add Lines 13(a) and (b)]

14. OTHER RECEIPTS (Dividends, Interest, etc.) (Schedule A-5)
15. OFFSETS TO OPERATING EXPENDITURES (Schedule A-6)

16. TOTAL RECEIPTS [add Lines 11(g), 12, 13(c), 14 and 15]

II. EXPENDITURES
17. OPERATING EXPENDITURES (Schedule B)

18. TRANSFERS TO OTHER AUTHORIZED COMMITTEES (Schedule B-1)
19. LOAN REPAYMENTS:
(a) Of Loans owed BY the Candidate/PCC or the Committee (Schedule E)

(b) Of Loans owed TO the Candidate/PCC or the Committee (Schedule E-1)
(c) Total Loan Repayments [add Lines 19(a) and 19(b)]
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Organizations Other Than Political Committees (Schedule B-2)
(b) Political Party Committees (Schedule B-3)
(c) Other Political Committees and PACs (Schedule B-4)
(d) Total Contribution Refunds [add Lines 20(a), (b), and (c)]
21. OTHER EXPENDITURES
(a) Independent Expenditures (Schedule B-5)
(b) Offsets to Receipts (Schedule B-6)
(c) Total Other Expenditures [add Lines 21(a), and 21(b)]

22. TOTAL EXPENDITURES [add Lines 17, 18, 19(c), 20(d), and 21(c)]

COLUMN A
TOTAL THIS PERIOD

COLUMN B
CUMULATIVE T0-DATE

CUMULATIVE YEAR-TO-DATE

1II. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD
24. TOTAL RECEIPTS THIS PERIOD (from Line 16)
25. SUBTOTAL (add Lines 23 and 24)
26. TOTAL EXPENDITURES THIS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD (subtract Line 26 from
Line 25)

$ 91,819.44 $ 91,819.44 11(a)
$ 0.00 $ 0.00 11(b)
$ 0.00 $ 0.00 11(¢)
$ 0.00 $ 0.00 11
$ 0.00 $ 0.00 11(e)
$ 0.00 $ 0.00 11(H
$ 91,819.44 $ 91,819.44 11(g)
.
$ 0.00 $ 0.00 12
.
$ 0.00 $ 0.00 13(a)
$ 0.00 $ 0.00 13(b)
$ 0.00 $ 0.00 13(c)
$ 0.00 $ 0.00 14
$ 0.00 $ 0.00 15
$ 91,819.44 $ 91,819.44 16
.
$ 873.21 $ 873.21 17
$ 0.00 $ 0.00 18
.
$ 0.00 $ 0.00 19
$ 0.00 $ 0.00  19b)
$ 0.00 $ 0.00 19(c)
.
$ 0.00 $ 0.00 20(a)
$ 0.00 $ 0.00 20(b)
$ 0.00 $ 0.00 20(c)
$ 0.00 $ 0.00 20(d)
.
$ 0.00 $ 0.00_21(a)
$ 0.00 $ 0.00_21(b)
$ 0.00 $ 0.00 21(c)

$ 0.00
$ 91,819.44
$ 91,819.44
$ 873.21
$ 90,946.23




OCF FORM 16

SCHEDULE A

Page 1 of 47

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

for Line Number 11a

contributions, or for commercial purposes.

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

Re-Elect LaRuby May

Full Name of Committee (Name of Candidate, if Candidate is reporting)

1. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

F.Alexis Roberson O cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
6230 9th Street NW, Washington, DC 20011 ashier eIC redit Car 12/15/2015 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
$500.00

Amount of Each

2. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

| ——
Date (month, Amount of Each

Karen Long O cash O Money Order M Check day, year) Receipt This Period
4111 Holly Tree Rd, Temple Hills, ME 20748 O Cashier Check [ Credit Card 12/15/2015 $500.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

vieu Name and Address of Employer
$500.00

3. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

I ———————
Date (month, Amount of Each

Aaron Long O cash [ Money Order M Check day, year) Receipt This Period
4111 Holly Tree Rd, Temple Hills, MD 20748 L Cashier Check L Credit Card 12/15/2015 $500.00

[ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

s Name and Address of Employer
$500.00

4. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e ————————————
Date (month, Amount of Each

Sports Enhancement O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card

P.O Box 1606 , Temple Hills, MD 20757 ashier eIC redit Car 12/15/2015 $500.00

[ other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Busi

HSIess Name and Address of Employer
Business Type
Corporation
$500.00

Aggregate Year-To-date

I ————
Date (month, Amount of Each

5. Full Name, Mailing Address and Zip Code Contribution Type
Joyce Smith O Cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
5903 Bedford Ln, Clinton, MD 20735 ashier ef redit Car 12/15/2015 $ 500.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 2 of 47

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

6. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Charles Smith O cash [ Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card
5903 Bedford Ln, Washington, DC 20735 ashier eIC redit Car 12/15/2015 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
$500.00

Amount of Each

Aggregate Year-To-date

Aggregate Year-To-date

7. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Urban Strategies & Solutions LLC O cash O Money Order O Check day, year) Receipt This Period
3215 Martin Luther King Jr Ave SE, [ Cashier Check M Credit Card 12/15/2015 $500.00
Washington, DC 20032 [ Other (Specity) '

[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
$500.00

Amount of Each

9. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

8. Full Name, Mailing Address and Zip Code Contribution Type Date (month,
Jerry Johnson [ cash [0 Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
1723 Tamarack St NW, Washington, DC 20012 ashier e‘C redit Cari 12/15/2015 $500.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Date (month,

Amount of Each

Aggregate Year-To-date

Connie Spinner O cash O Money Order M Check day, year) Receipt This Period
1416 35th St SE, Washington, DC 20020 [ Cashier Check 0 Credit Card 12/15/2015 $500.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

$500.00

Amount of Each

Aggregate Year-To-date

10. Full Name, Mailing Address and Zip Code Contribution Type Date (month,
Mary Cuthbert O cash O Money Order M Check day, year) Receipt This Period
629 Alabama Ave SE, Washington, DC 20032 O Cashier Check O Credit Card 12/15/2015 $500.00
[ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00




OCF FORM 16 SCHEDULE A Page 3 of 47 for Line Number 11a
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES
Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May
11. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Sandra Allen O cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
4306 Wheeler Rd SE, Washington, DC 20032 ashier eIC redit Car 12/15/2015 $ 100.00
[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation

Individual

ndividua Name and Address of Employer

Aggregate Year-To-date $100.00
[ —
12. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
James Whitehead O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
2716 31st St SE, Washington, DC 20032 ashier elC redit Car 12/15/2015 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$250.00

Aggregate Year-To-date
e ——————————————
Contribution Type Date (month, Amount of Each

13. Full Name, Mailing Address and Zip Code
O cash [ Money Order M Check day, year) Receipt This Period

Jeffery Varone
i [ Cashier Check [ Credit Card
9108 Mistwood Dr, Potomac, MD 20854 ashier elC‘ redit Car 12/15/2015 $500.00
[ other (Specify)

[ In Kind (Specify)

Occupation

Contributor Type
Individual
ndvidua Name and Address of Employer

Aggregate Year-To-date $500.00
e ————————————————
14. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

O cash O Money Order M Check day, year) Receipt This Period

Trina Varone
i [ Cashier Check [ Credit Card
9108 Mistwood Dr, Potomac, DC 20854 ashier eIC redit Cari 12/15/2015 $500.00
[ other (Specify)

[ In Kind (Specify)

Contributor Type Occupation
Individual
ndividua Name and Address of Employer
Aggregate Year-To-date $500.00
[ ———
15. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Hope Village Inc O cash O Money Order M Check day, year) Receipt This Period
O Cashier Check [ Credit Card
ashier Chee redit Car 12/15/2015 $500.00

2840 Langston Place SE, Washington, DC
[ Other (Specify)

20020
[ In Kind (Specify)
Contributor Type Occupation
Business
Name and Address of Employer

Business Type

Corporation
Aggregate Year-To-date $500.00




OCF FORM 16

SCHEDULE A

Page 4 of 47
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

16. Full Name, Mailing Address and Zip Code
Gwendolyn Toney

Contribution Type
[ cash Od Money Order

M Check

Date (month,

day, year) Receipt This Period

Amount of Each

i [ cashier Check [ Credit Card
3212 4th St SE, Washington, DC 20032 ashier eIC redit Car 12/15/2015 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
e —
17. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
M.D Huke O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
13221 Foxden Dr, Rockville, MD 20850 ashier e.C redit Car 12/15/2015 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
I ———————
18. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kevin O'Mally O cash [ Money Order M Check day, year) Receipt This Period
11719 Janney Ct, Clarksville, MD 21029 U Cashier Check L Credit Card 12/15/2015 $ 500.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
I ————————
19. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Latonya Henderson O cash O Money Order M Check day, year) Receipt This Period
7505 Arcade Ct , Landover, MD 20785 L] Cashier Check [ Credit Card 12/15/2015 $500.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $500.00
20. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Lorna Group Inc O cash O Money Order M Check day, year) Receipt This Period
3200 Martin Luther King Jr Ave SE, 0 Cashier Check O Credit Card 12/15/2015 $500.00
Washington, DC 20032 O Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
usmess Name and Address of Employer
Business Type
Corporation
$500.00

Aggregate Year-To-date




OCF FORM 16 SCHEDULE A Page 5 of 47 for Line Number 11a
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES
Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May
21. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
New Columbia Press O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
939 55th St NE, Washington, DC 20019 ashier eIC redit Cari 12/15/2015 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
HSIRESS Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $500.00
[ —
22. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Kyle Easley O cash O Money Order M Check day, year) Receipt This Period
O Cashier Check [ Credit Card
456 Bartram St , Atlanta, GA 30316 ashier ef redit Car 12/15/2015 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
e ——
23. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Rosallaah Karim O cash [ Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
874 Still Creek Ln, Gaithersburg, MD 20878 ashier e‘C redit Car 12/15/2015 $ 500.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
[ —
24. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ray Slade O cash O Money Order M Check day, year) Receipt This Period
15508 Sir Edwards Dr, Upper Marlboro, MD L Cashier Check U Credit Card 12/15/2015 $ 350.00
20772 [ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $ 350.00
e ——
25. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jadonna Sanders O cash O Money Order M Check day, year) Receipt This Period
827 HR Drive, Washington, DC 20032 O Cashier Check [ Credit Card 12/15/2015 $ 100.00
[ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00




OCF FORM 16

SCHEDULE A

Page 6 of 47
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

Contribution Type

Date (month,

Amount of Each

26. Full Name, Mailing Address and Zip Code
Louis Gilford O cash [ Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
4600 Powder Mill Rd, Beltsville, MD 20765 ashier eIC redit Cari 12/15/2015 $ 100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
[ —
27. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Housing Evaluations Plus O cash O Money Order M Check day, year) Receipt This Period
2811 Pennsylvania Ave #202, Washington, DC 0 Cashier Check 0 Credit Card 12/15/2015 $500.00
20020 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Busi
usmess Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $500.00
e ——
28. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Andy Botticello [ cash [0 Money Order M Check day, year) Receipt This Period
4224 23rd St, Arlington, VA 22207 U] Cashier Check [ Credit Card 12/15/2015 $500.00
[ Other (Specity) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date
e —
Contribution Type Date (month, Amount of Each

29. Full Name, Mailing Address and Zip Code

Ultra Classic Maintenance O cash O Money Order M Check day, year) Receipt This Period

P.O Box 1606 , Temple Hills, MD 20757 O Cashier Chefk O Credit Card 12/15/2015 $ 500.00
[ other (Specify)
O n Kind (Specify)

Contributor Type Occupation

Business Name and Address of Employer

Business Type

Corporation

$500.00

Aggregate Year-To-date
e ——————————————
Contribution Type Date (month, Amount of Each

30. Full Name, Mailing Address and Zip Code
Donald Isaac Sr O cash [ Money Order M Check day, year) Receipt This Period
3333 M St, Washington, DC 20019 [ Cashier Check [ Credit Card 12/15/2015 $300.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$300.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 7 of 47

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

Date (month,

Amount of Each

31. Full Name, Mailing Address and Zip Code Contribution Type
MBI Health Services O cash [ Money Order M Check day, year) Receipt This Period
7200 Wisconsin Ave Ste 702, Bethesda, MD U Cashier Check [ Credit Card 12/15/2015 $ 500.00
20814 [ other (Specify) :
[ In Kind (Specify)
Contributor Type Occupation
Busi
UsIness Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $500.00
S —
32. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
John Kayma O cash O Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card
9621 River Rd, Potomac, MD 20854 ashier ef redit Car 12/15/2015 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
e ————————
33. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Abdul Tsegaye [ cash [0 Money Order M Check day, year) Receipt This Period
1810 Edwin St NW, Washington, DC 20019 U Cashier Check L Credit Card 12/15/2015 $ 500.00
[ Other (Specity) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

34. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date
S —
Contribution Type Date (month, Amount of Each

Franklin Parking LLC O cash O Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card

1810 Edwin St NW, Washington, DC 20018 ashier C.C redit Car 12/15/2015 $500.00

[ other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

Name and Address of Employer
Business Type
Limited Liability Company

$500.00

Aggregate Year-To-date
e —————————————
Contribution Type Date (month, Amount of Each

35. Full Name, Mailing Address and Zip Code
Monica Ray O cash [ Money Order [ Check day, year) Receipt This Period
3215 Martin Luther King Jr Ave SE, O Cashier Check B Credit Card 12/15/2015 $500.00
Washington, DC 20032 LI Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 8 of 47
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

36. Full Name, Mailing Address and Zip Code
Designed Services Inc

3215 Martin Luther King Jr Ave SE,
‘Washington, DC 20032

Contribution Type
[ cash Od Money Order

[ Cashier Check M Credit Card
[ Other (Specify)
[ In Kind (Specify)

[ Check

Contributor Type
Business

Business Type
Corporation

Occupation

Name and Address of Employer

Date (month,

Amount of Each

37. Full Name, Mailing Address and Zip Code
Jakarya Branch
8206 Cagle Rd, Fort Washington, MD 20744

Od Money Order
M Credit Card

[ Cash

[ Cashier Check
[ Other (Specify)
[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation

Name and Address of Employer

Aggregate Year-To-date
O —
Contribution Type Date (month, Amount of Each

day, year) Receipt This Period
12/15/2015 $500.00
$500.00
day, year) Receipt This Period
12/15/2015 $500.00
$500.00

Aggregate Year-To-date
e ———————
Contribution Type Date (month, Amount of Each

38. Full Name, Mailing Address and Zip Code
Gwendolyn Dove [ cash [0 Money Order [ Check day, year) Receipt This Period
Requested, Greensboro, NC 22201 O Cashier Check M Credit Card 12/15/2015 $500.00
[ Other (Specity) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

39. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date
e —
Contribution Type Date (month, Amount of Each

Reginald McMillan O cash O Money Order O Check day, year) Receipt This Period
O Cashier Check I Credit Card
707, Greensboro, NC 22201 ashier elc redit Cari 12/15/2015 $500.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
40. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Roger Tchoufa O cash O Money Order M Check day, year) Receipt This Period
ini i O Cashier Check [ Credit Card
10707 Gloxinia Dr, Rockville, MD 20852 ashier Cf redit Car 12/15/2015 $ 500.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 9 of 47
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

41. Full Name, Mailing Address and Zip Code
Chris Early
2211 31st St SE, Washington, DC 20020

Contribution Type
M Cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

[ Check

Contributor Type
Individual

Occupation

Name and Address of Employer

Date (month,

Amount of Each

42. Full Name, Mailing Address and Zip Code
LLH. Franklin
1738 Elton Rd, Silver Spring, MD 20903

[ Money Order
[ Credit Card

[ cash

[ Cashier Check
[ Other (Specify)
[ In Kind (Specify)

M Check

Contributor Type
Business

Business Type
Limited Liability Company

Occupation

Name and Address of Employer

Aggregate Year-To-date
e —
Contribution Type Date (month, Amount of Each

43. Full Name, Mailing Address and Zip Code
Phinis Jones
1845 Woodmont P1 SE, Washington, DC 20020

[ Money Order
[ Credit Card

[ cash

[ Cashier Check
[ Other (Specity)
[ In Kind (Specify)

M Check

Aggregate Year-To-date
e ——————
Contribution Type Date (month, Amount of Each

Contributor Type
Individual

Occupation

Name and Address of Employer

day, year) Receipt This Period
12/15/2015 $100.00
$100.00
day, year) Receipt This Period
12/15/2015 $500.00
$500.00
day, year) Receipt This Period
12/16/2015 $500.00
$500.00

Aggregate Year-To-date
e —
Contribution Type Date (month, Amount of Each

44. Full Name, Mailing Address and Zip Code
3422 Georgia LLC O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
3920 49th St NW, Washington, DC 20016 ashier C.C redit Car 01/06/2016 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
HSINESS Name and Address of Employer
Business Type
Limited Liability Company
$500.00

Aggregate Year-To-date
e —————————
Contribution Type Date (month, Amount of Each

45. Full Name, Mailing Address and Zip Code
Yvonne RoQue O cash [ Money Order [ Check day, year) Receipt This Period
1508 Arbor Ridge Dr, Fort Worth, TX 76112 O Cashier Check B Credit Card 01/16/2016 $ 500.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 10 of 47

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Amount of Each

Re-Elect LaRuby May

46. Full Name, Mailing Address and Zip Code
Jennifer Maverikes

9537 Purcell Dr, Washington, DC 20854

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Contributor Type
Individual

Occupation

Name and Address of Employer

Date (month,
day, year)

01/21/2016

Rec

eipt This Period
$500.00

$500.00

47. Full Name, Mailing Address and Zip Code

M Check

Aggregate Year-To-date
e —
Contribution Type Date (month, Amount of Each

Receipt This Period

day, year)

George Maverikes [ cash [ Money Order
O Cashier Check [ Credit Card
9537 Purcell Dr, Potomac, MD 20854 ashier Chec redit Cari 01/21/2016 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
Name and Address of Employer
$500.00

Aggregate Year-To-date
e ———————————
Contribution Type Date (month, Amount of Each
Receipt This Period

48. Full Name, Mailing Address and Zip Code

Barbara Shrensky [ cash [ Money Order M Check day, year)
O Cashier Check [ Credit Card

10708 Balantre Ln, Potomac, MD 20854 ashier elC‘ redit Car 01/21/2016 $500.00
[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation

Individual

ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date
e ——
Contribution Type Date (month, Amount of Each
Receipt This Period

49. Full Name, Mailing Address and Zip Code

Allen Burriss O Cash O Money Order M Check day, year)

1307 Riggs St NW, Washington, DC 20009 U Cashier Check L Credit Card 01/21/2016 $200.00
[ Other (Specify) )
[ In Kind (Specify)

Contributor Type Occupation

Individual

fdvicua Name and Address of Employer
$200.00

Aggregate Year-To-date
| ——
Contribution Type Date (month, Amount of Each
Receipt This Period

50. Full Name, Mailing Address and Zip Code
Alfreda Davis O Cash O Money Order M Check day, year)
i i [0 Cashier Check [ Credit Card
3800 Suitland Rd SE, Washington, DC 20020 ashier ef redit Car 01/21/2016 $150.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $ 150.00




OCF FORM 16

SCHEDULE A

Page 11 of 47

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Amount of Each

Re-Elect LaRuby May

51. Full Name, Mailing Address and Zip Code
Craig Dean

1900 Tulip St, NW, Washington, DC 20012

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Contributor Type
Individual

Occupation

Name and Address of Employer

Date (month,
day, year)

01/21/2016

Rec

eipt This Period
$100.00

$100.00

52. Full Name, Mailing Address and Zip Code

[ cash O Money Order M Check

Aggregate Year-To-date
e —
Contribution Type Date (month, Amount of Each

Receipt This Period

day, year)

Ronald Watkins
i i O Cashier Check [ Credit Card
485 Harbor Side St Apt 504, Woodbridge, VA ashier Chec redit Car 01/21/2016 $ 100.00
22191 [ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
Name and Address of Employer
$100.00

Aggregate Year-To-date
e ————————————
Contribution Type Date (month, Amount of Each
Receipt This Period

53. Full Name, Mailing Address and Zip Code

Michael C Rogers [ cash [ Money Order M Check day, year)

2110 Yorktown Rd. NW, Washington, DC 20012 U Cashier Check L Credit Card 01/21/2016 $ 100.00
[ Other (Specify) )
[ In Kind (Specify)

Contributor Type Occupation

Individual

ndvidua Name and Address of Employer
$100.00

Aggregate Year-To-date
e ——
Contribution Type Date (month, Amount of Each
Receipt This Period

54. Full Name, Mailing Address and Zip Code
Lewis Shrensky O Cash O Money Order M Check day, year)
[ cashier Check [ Credit Card
10708 Balantre Ln, Potomac, MD 20854 ashier eIC redit Cari 01/21/2016 $ 500.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
$500.00

Aggregate Year-To-date
[ —
Contribution Type Date (month, Amount of Each
Receipt This Period

55. Full Name, Mailing Address and Zip Code

Jason Shrensky [ cash [ Money Order M Check day, year)
[0 Cashier Check [ Credit Card

10708 Balantre Ln, Potomac, MD 20854 ashier ef redit Car 01/21/2016 $500.00
[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation

Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00




OCF FORM 16

SCHEDULE A

Page 12 of 47
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

Contribution Type

Date (month,

Amount of Each

56. Full Name, Mailing Address and Zip Code
Barney Shapiro [ cash [J Money Order M Check day, year) Receipt This Period
6318 Chillum Place NW, Washington, DC O Cashier Check [ Credit Card 01/21/2016 $ 500.00
20011 [ other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
e
57. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Lauren Shrensky O cash O Money Order M Check day, year) Receipt This Period
O Cashier Check [ Credit Card
10708 Balantre Ln, Potomac, MD 20854 ashier elC redit Car 01/21/2016 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
I ———————
58. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Leslie H Bailey Jr O cash [ Money Order M Check day, year) Receipt This Period
5808 Lawton Ct, Lanham, MD 20706 L] Cashier Check [ Credit Card 01/21/2016 $500.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
e ——————
59. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Aurora Rodrigues O cash O Money Order M Check day, year) Receipt This Period
1175 Ballantrae Ln, McClean, VA 22101 L] Cashier Check [ Credit Card 01/21/2016 $ 500.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $500.00
60. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jose Rodrigues O Cash O Money Order M Check day, year) Receipt This Period
1175 Ballantrae Ln, McClean, VA 22101 U] Cashier Check [ Credit Card 01/21/2016 $500.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 13 of 47

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Amount of Each

Re-Elect LaRuby May
61. Full Name, Mailing Address and Zip Code
Dora Rodrigues Beneficial Trust

1175 Ballantrae Ln, McClean, VA 22101

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Contributor Type
Individual

Occupation

Name and Address of Employer

Date (month,
day, year)

01/21/2016

Rec

eipt This Period
$500.00

$500.00

62. Full Name, Mailing Address and Zip Code
Monica Rodrigues Beneficial Trust

[ cash O Money Order M Check

Aggregate Year-To-date
S —
Contribution Type Date (month, Amount of Each

Receipt This Period

day, year)

[ Cashier Check [ Credit Card

1175 Ballantrae Ln, McClean, VA 22101 ashier Chec redit Car 01/21/2016 $ 500.00
[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation

Individual

ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date
e ————————————
Contribution Type Date (month, Amount of Each
Receipt This Period

63. Full Name, Mailing Address and Zip Code

Kerry Pearson O cash O Money Order M Check day, year)

750 3rd St, NW, Washington, DC 20001 L] Cashier Check [ Credit Card 01/21/2016 $500.00
[ Other (Specify) )
[ In Kind (Specify)

Contributor Type Occupation

Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date
e ——
Contribution Type Date (month, Amount of Each
Receipt This Period

64. Full Name, Mailing Address and Zip Code
Cheryl E Bailey-Garner O cash [ Money Order M Check day, year)
i [ cashier Check [ Credit Card
5101 Armand Ave, Suitland, MD 20746 ashier e.c redit Cari 01/21/2016 $ 500.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
$500.00

Aggregate Year-To-date
| ——
Contribution Type Date (month, Amount of Each
Receipt This Period

65. Full Name, Mailing Address and Zip Code
Lloyd Moore [ Cash [J Money Order M Check day, year)
i [0 Cashier Check [ Credit Card
3060 Blaine St, Coconut Grove, FL 33133 ashier ef redit Car 01/21/2016 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00




OCF FORM 16

SCHEDULE A

Page 14 of 47
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

Contribution Type

Date (month,

Amount of Each

66. Full Name, Mailing Address and Zip Code
Pedro Alfonso O cash [ Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
1809 Parkside Dr NW, Washington, DC 20012 ashier eIC redit Car 01/21/2016 $ 500.00
[ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation

Individual

ndvidua Name and Address of Employer

Aggregate Year-To-date $500.00
————————
67. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Northern Real Estate Urban Ventures [ cash O Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card
641 S Street NW, Washington, DC 20001 ashier elC redit Car 01/21/2016 $ 250.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
usmess Name and Address of Employer
Business Type
Corporation
$250.00

Aggregate Year-To-date
e —————————
Contribution Type Date (month, Amount of Each

750 3rd St, NW #404, Washington, DC 20001

[ Other (Specify)
[ In Kind (Specify)

68. Full Name, Mailing Address and Zip Code
L.S Caldwell & Associates, Inc [ cash [ Money Order M Check day, year) Receipt This Period
5427 14th Street NW, Washington, DC 20011 U Cashier Check L Credit Card 01/21/2016 $ 500.00
[ Other (Specity) )
[ In Kind (Specify)
Contributor Type Occupation
Busi
USINEss Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $500.00
————
69. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
The Kerry Pearson LLC O cash O Money Order M Check day, year) Receipt This Period
[ Cashier Check [ Credit Card
er e redit G 01/21/2016 $500.00

Contributor Type
Business

Business Type
Limited Liability Company

Occupation

Name and Address of Employer

70. Full Name, Mailing Address and Zip Code
Leading Energy Solutions Inc
3060 Blaine St, Coconut Grove, FL 33133

[ Money Order M Check

[ Credit Card

[ cash

[ Cashier Check
[ Other (Specity)
[ In Kind (Specify)

Aggregate Year-To-date
e —————————
Contribution Type Date (month, Amount of Each

Contributor Type
Business

Business Type

Occupation

Name and Address of Employer

$500.00
day, year) Receipt This Period
01/21/2016 $500.00
$500.00

Corporation

Aggregate Year-To-date
e ——



OCF FORM 16

SCHEDULE A

Page 15 of 47
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

Contribution Type

71. Full Name, Mailing Address and Zip Code
The Temple Group Inc [ cash [J Money Order M Check day, year) Receipt This Period
1120 Connecticut Ave NW #310, Washington, O Cashier Check 0 Credit Card 01/21/2016 $ 500.00
DC 20036 O Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$500.00

Date (month,

Amount of Each

72. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —
Date (month, Amount of Each

Dynamic Concepts Inc O cash [ Money Order M Check day, year) Receipt This Period
1730 17th St NE, Washington, DC 20002 O Cashier Check [ Credit Card 01/21/2016 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$500.00

Aggregate Year-To-date

Contribution Type

e ———————————————
Date (month, Amount of Each

73. Full Name, Mailing Address and Zip Code

WDC Solar O cash [ Money Order M Check day, year) Receipt This Period
1105 W Street SE, Washington, DC 20020 O Cashier Chegk O Credit Card 01/21/2016 $ 250.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$250.00

74. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —
Date (month, Amount of Each

Paramount Development, LLC O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card

1534 14th Street NW, Washington, DC 20005 ashier ef redit Car 01/21/2016 $500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

Name and Address of Employer
Business Type
Limited Liability Company

$500.00

75. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e ——————————————
Date (month, Amount of Each

Shinberg/Levinas O cash O Money Order [ Check day, year) Receipt This Period
5101 Wisconsin Ave NW, Washington, DC L Cashier Check 0 Credit Card 01/21/2016 $ 500.00
20016 [ other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$500.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 16 of 47
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May
76. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
McKisssick & McKissick O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
901 Kst NW 6th Floor, Washington, DC 20001 ashier eIC redit Car 01/21/2016 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
UsIness Name and Address of Employer
Business Type
Corporation
$500.00

Aggregate Year-To-date
O —
Contribution Type Date (month, Amount of Each

77. Full Name, Mailing Address and Zip Code
Kristen Bowden O cash O Money Order O Check day, year) Receipt This Period
4908 7th St NE, Washington, DC 20017 O] Cashier Check B4 Credit Card 01/21/2016 $100.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
e ————————
78. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Caryn Bailey [ cash [0 Money Order [ Check day, year) Receipt This Period
1234 Get Address, Washington, DC 20001 [ Cashier Check M Credit Card 01/22/2016 $ 50.00
[ Other (Specity) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$50.00

Aggregate Year-To-date
e —
Contribution Type Date (month, Amount of Each

79. Full Name, Mailing Address and Zip Code
Brett Green O cash O Money Order O Check day, year) Receipt This Period
i i O Cashier Check I Credit Card
1330Geranium St NW, Washington, DC 20012 ashier elc redit Car 01/27/2016 $500.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
80. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Timothy Chapman O cash O Money Order O Check day, year) Receipt This Period
O Cashier Check M Credit Card
11701 Bowman Green Dr, Reston, VA 20190 ashier Cf redit Cart 01/27/2016 $ 500.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 17 of 47
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

Contribution Type

Date (month,

Amount of Each

81. Full Name, Mailing Address and Zip Code
Thorn Pozen O cash [ Money Order O Check day, year) Receipt This Period
4822 Upton St NW, Washington, DC 20016 O Cashier Check M Credit Card 01/27/2016 $500.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
—————
82. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Elaine Simmons O cash O Money Order O Check day, year) Receipt This Period
8604 Gladwood Ln, Dallas, TX 75243 O] Cashier Check M Credit Card 01/27/2016 $500.00
O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
e ——————————————
83. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Rebecca RoQue O cash [ Money Order [ Check day, year) Receipt This Period
1508 Arbor Ridge Dr, Fort Worth, TX 76112 O Cashier Check M Credit Card 01/2712016 $ 500.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
e —————————————
84. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
KJ Consulting Group O Cash O Money Order M Check day, year) Receipt This Period
7915 Eastern Ave #1208, Silver Spring, MD O Cashier Check [ Credit Card 01/29/2016 $ 500.00
20910 [ other (Specify) :
[ In Kind (Specify)
Contributor Type Occupation
Busi
HSIRESS Name and Address of Employer
Business Type
Corporation
$500.00

Aggregate Year-To-date
e —————————
Contribution Type Date (month, Amount of Each

85. Full Name, Mailing Address and Zip Code

Georgetown Financial Sves, LLC [ cash [ Money Order M Check day, year) Receipt This Period

811 Virginia Ave, Washington, DC 20003 O Cashier Check [ Credit Card 01/29/2016 $ 250.00
[ other (Specify) )
[ In Kind (Specify)

Contributor Type Occupation

Business Name and Address of Employer

Business Type

Limited Liability Company

$250.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 18 of 47
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

for Li

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

ne Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

86. Full Name, Mailing Address and Zip Code
ELM Projects LLC
811 Virginia Ave SE, Washington, DC 20003

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Contributor Type
Business

Business Type
Limited Liability Company

Occupation

Name and Address of Employer

Date (month,

Amount of Each

87. Full Name, Mailing Address and Zip Code
M.Jones Companies LLC
1905 Brentwood Rd NE, Washington, DC 20018

Aggregate Year-To-date

[ Money Order M Check

[ Credit Card

[ Cash

[ Cashier Check
[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Business

Business Type
Limited Liability Company

Occupation

Name and Address of Employer

e —
Contribution Type Date (month, Amount of Each

day, year) Receipt This Period
01/29/2016 $ 250.00
$250.00
day, year) Receipt This Period
01/29/2016 $ 250.00
$250.00

Aggregate Year-To-date

e ———————
Contribution Type Date (month, Amount of Each

88. Full Name, Mailing Address and Zip Code
CB Thornton Realty Inc [ cash [J Money Order M Check day, year) Receipt This Period
1607 Shady Glen Dr, District Heights, MD O Cashier Check [ Credit Card 01/29/2016 $ 250.00
20747 [ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$250.00

Aggregate Year-To-date

S —
Contribution Type Date (month, Amount of Each

89. Full Name, Mailing Address and Zip Code
XNS Branch Consulting Agency O cash O Money Order M Check day, year) Receipt This Period
642 Palmerton Terr, Hyattsville , MD 20785 U] Cashier Check [ Credit Card 01/29/2016 $500.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
$500.00

Aggregate Year-To-date

e ———————
Contribution Type Date (month, Amount of Each

90. Full Name, Mailing Address and Zip Code

Iron Fabrication Services Inc O cash [ Money Order M Check day, year) Receipt This Period
10610 Iron Bridge Rd Ste 1, Jessup, MD 20794 O Cashier Check [ Credit Card 01/29/2016 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$500.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 19 of 47

ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Amount of Each

Re-Elect LaRuby May

91. Full Name, Mailing Address and Zip Code
Kelvin Copeland

517 16th Street SE #1, Washington, DC 20003

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Contributor Type
Individual

Occupation

Name and Address of Employer

Date (month,

92. Full Name, Mailing Address and Zip Code
Clarence Brown

350 G st SW 302N, Washington, DC 20024

[ Money Order M Check

[ Credit Card

[ cash

[ Cashier Check
[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation

Name and Address of Employer

Aggregate Year-To-date
e —
Contribution Type Date (month, Amount of Each

day, year) Receipt This Period
01/29/2016 $500.00
$500.00
day, year) Receipt This Period
01/29/2016 $500.00
$500.00

Aggregate Year-To-date
e —————————————
Contribution Type Date (month, Amount of Each

93. Full Name, Mailing Address and Zip Code
Kwaben Andoh O cash [ Money Order M Check day, year) Receipt This Period
5 Fieldstone Ct, Silver Spring, MD 20905 O Cashier Check [ Credit Card 01/29/2016 $500.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date
e ——
Contribution Type Date (month, Amount of Each
Receipt This Period

94. Full Name, Mailing Address and Zip Code

Julius Fahnbulleh O Cash O Money Order M Check day, year)
[ cashier Check [ Credit Card

9238 Alcona St, Lanham, MD 20706 ashier eIC redit Cari 01/29/2016 $ 500.00
[ other (Specify)
[ In Kind (Specify)

Contributor Type Occupation

Individual

fdvicua Name and Address of Employer
$500.00

Aggregate Year-To-date
e —
Contribution Type Date (month, Amount of Each

95. Full Name, Mailing Address and Zip Code
Corbett Price O Cash O Money Order M Check day, year) Receipt This Period
3520 Massachusetts Ave NW, Washington, DC [ Cashier Check 0 Credit Card 01/29/2016 $ 500.00
20007 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00




OCF FORM 16

SCHEDULE A

Page 20 of 47
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

96. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

R Grant Enterprises [ cash [J Money Order M Check day, year) Receipt This Period
4022 Alabama Ave SE, Washington, DC 20020 O Cashier Che.Ck O Credit Card 01/29/2016 $200.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $200.00
97. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Smith & Sons LLC O Cash O Money Order M Check day, year) Receipt This Period
1801 Clydesdale Place NW STE 710, O Cashier Check [ Credit Card 01/29/2016 $ 250.00
Washington, DC 20009 O Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
$250.00

Aggregate Year-To-date

e ———————
Contribution Type Date (month, Amount of Each

98. Full Name, Mailing Address and Zip Code
Capitol Engineers PC [ cash [J Money Order M Check day, year) Receipt This Period
7826 Eastern Ave NW STE 411, Washington, U Cashier Check [ Credit Card 01/29/2016 $ 250.00
DC 20012 LI Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$250.00

99. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

e —
Contribution Type Date (month, Amount of Each

Bernadete Harvey O cash O Money Order M Check day, year) Receipt This Period
1432 Leegate Rd NW, Washington, DC 20012 O Cashier Check [ Credit Card 01/29/2016 $ 100.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

$100.00

Aggregate Year-To-date

Contribution Type

I —————
Date (month, Amount of Each

100. Full Name, Mailing Address and Zip Code

Crown Construction Inc O cash [ Money Order M Check day, year) Receipt This Period
330 15th Street SE, Washington, DC 20003 O Cashier Chegk O Credit Card 01/29/2016 $ 500.00

[ Other (Specity)

[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$500.00

Aggregate Year-To-date
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SCHEDULE A

Page 21 of 47
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

for Li

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

ne Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May
101. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
j-Dos Internationale Inc O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
4506 14th Street NW, Washington, DC 20011 ashier eIC redit Car 01/29/2016 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
UsIness Name and Address of Employer
Business Type
Corporation
$500.00

Aggregate Year-To-date

e —
Contribution Type Date (month, Amount of Each

102. Full Name, Mailing Address and Zip Code
Tonya McMillian O cash O Money Order O Check day, year) Receipt This Period
1234 Get Address, Rayford, NC 28376 O Cashier Check M Credit Card 01/29/2016 $ 500.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date

I —————
Contribution Type Date (month, Amount of Each

103. Full Name, Mailing Address and Zip Code
Kumi Construction Management Corp [ cash [ Money Order M Check day, year) Receipt This Period
4530 Wisconsin Ave NW STE 450, Washington, U Cashier Check [ Credit Card 01/29/2016 $ 500.00
DC 20016 LI Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$500.00

Aggregate Year-To-date

e
Contribution Type Date (month, Amount of Each

104. Full Name, Mailing Address and Zip Code
National Service Contractors O cash O Money Order M Check day, year) Receipt This Period
2007B Martin Luther King Jr Ave SE, O Cashier Check O Credit Card 01/29/2016 $ 500.00
Washington, DC 20020 O Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$500.00

Aggregate Year-To-date

I ———————
Contribution Type Date (month, Amount of Each

105. Full Name, Mailing Address and Zip Code
Dameon Proctor O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
1825 W St SE, Washington, DC 20020 ashier e‘C redit Cary 01/29/2016 $25.00
[ Other (Specity)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$25.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 22 of 47
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

Contribution Type

106. Full Name, Mailing Address and Zip Code

C & E Services of Washington O cash [ Money Order M Check day, year) Receipt This Period
1224 W St SE, Washington, DC 20020 O Cashier Check O Credit Card 01/29/2016 $100.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$100.00

Date (month,

Amount of Each

Aggregate Year-To-date

S —
Contribution Type Date (month, Amount of Each

107. Full Name, Mailing Address and Zip Code
Dawn Marcus O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
7141 Donnell P1#DS8, Foretsville, MD 20747 ashier Cf redit Car 01/29/2016 $ 50.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$50.00

Aggregate Year-To-date

e ————————
Contribution Type Date (month, Amount of Each

108. Full Name, Mailing Address and Zip Code
Lilia Brown O cash [ Money Order M Check day, year) Receipt This Period
1460 Gulf Blvd #1103, Clearwater Beach , FL U Cashier Check L Credit Card 01/29/2016 $ 250.00
33767 [ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvicua Name and Address of Employer
$250.00

109. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

e —————
Contribution Type Date (month, Amount of Each

Aubrey Verdun O cash O Money Order M Check day, year) Receipt This Period
2751 Pennsylvania Ave # B104, Philladelphia, L Cashier Check U Credit Card 01/29/2016 $ 250.00
PA 19130 [ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $250.00
110. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Sherri Blount O cash O Money Order M Check day, year) Receipt This Period
2334 Ashboro Dr, Chevy Chase, MD 20815 U] Cashier Check [ Credit Card 01/29/2016 $200.00
[ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$200.00

Aggregate Year-To-date
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SCHEDULE A

Page 23 of 47
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

111. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Mark Calligan O cash [ Money Order O Check day, year) Receipt This Period
1353 Maple View Place SE, Washington, DC L Cashier Check M Credit Card 01/29/2016 $ 250.00
20020 [ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
$250.00

Amount of Each

112. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

| ——
Date (month, Amount of Each

Krystal Brumfield O cash O Money Order M Check day, year) Receipt This Period
2904 Nelson Place SE, Washington, DC 20019 O Cashier Check [ Credit Card 01/29/2016 $ 100.00
O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
113. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
LMG Holding Inc O cash [ Money Order M Check day, year) Receipt This Period
1354 W Street SE, Washington, DC 20020 U Cashier Check L Credit Card 01/29/2016 $ 100.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Busi
usimess Name and Address of Employer
Business Type
Corporation
$100.00

114. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

[ ———
Date (month, Amount of Each

Alfreda Davis O cash O Money Order M Check day, year) Receipt This Period
i i O Cashier Check [ Credit Card
3800 Suitland Rd SE, Washington, DC 20020 ashier C.C redit Car 01/29/2016 $100.00
[ other (Specify)
[ In Kind (Specify)

Contributor Type Occupation

Individual

ndvidua Name and Address of Employer

Aggregate Year-To-date $250.00
115. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
The Caraway Group Inc [ cash [ Money Order M Check day, year) Receipt This Period
633 Pennsylvania Ave NW, Washington, DC O Cashier Check O Credit Card 01/29/2016 $ 250.00
20004 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Busi
uSINess Name and Address of Employer
Business Type
Corporation
$250.00

Aggregate Year-To-date




OCF FORM 16

SCHEDULE A

Page 24 of 47
ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

116. Full Name, Mailing Address and Zip Code
Herman Foushee
39 White Oak Trl, Chapel Hilln, NC 27516

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Contributor Type
Individual

Occupation

Name and Address of Employer

Date (month,

day, year) Receipt This Period
01/29/2016 $100.00
$100.00

Amount of Each

117. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

[ ——
Date (month, Amount of Each

Stan Voudrie O cash O Money Order O Check day, year) Receipt This Period
1133 14th Street NW , Washington, DC 20005 O Cashier Check M Credit Card 01/29/2016 $ 500.00
O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
118. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
R&R Management and Leasing LLC [ cash [ Money Order M Check day, year) Receipt This Period
10665 Stanhaven P1 Ste 300 A, White Plaines, U Cashier Check [ Credit Card 01/29/2016 $ 500.00
MD 20695 O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Busi
usimess Name and Address of Employer
Business Type
Corporation
$500.00

119. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

e —————
Contribution Type Date (month, Amount of Each

Charles Wilkes O cash O Money Order M Check day, year) Receipt This Period
3923 Prospect St, Kensington, MD 20895 O Cashier Check O Credit Card 01/29/2016 $500.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
120. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
David Bowers O cash O Money Order M Check day, year) Receipt This Period
1350 D st NE, Washington, DC 20002 O Cashier Check [ Credit Card 01/29/2016 $ 500.00
[ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date
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SCHEDULE A
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

121. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Mumim & Associates LLC O cash [ Money Order M Check day, year) Receipt This Period
631 Q St NW, Washington, DC 20001 [ cashier Check [ Credit Card 01/29/2016 $ 500.00

[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
$500.00

122. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

S —
Date (month, Amount of Each

Patricia Mitchell O cash O Money Order M Check day, year) Receipt This Period
12 R St NW, Washington, DC 20001 [ Cashier Check [ Credit Card 01/29/2016 $500.00

[ Other (Specify) ’

[ In Kind (Specity)
Contributor Type Occupation
Individual

ndividua Name and Address of Employer
$500.00

123. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e ——————
Date (month, Amount of Each

Schneider's of Capitol Hill [ cash [0 Money Order [ Check day, year) Receipt This Period
300 Massachussetts Ave NE, Washington, DC O Cashier Check [ Credit Card 01/29/2016 $ 360.44
20002 [ other (Specify)
M 1n Kind (Specify) Catering

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$369.44

124. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

| ——
Date (month, Amount of Each

4800 NHB Commercial Owner, LLC [ Cash O Money Order M Check day, year) Receipt This Period
4800 Nannie Helen Burroughs Avenue, NE, [ Cashier Check O Credit Card 01/29/2016 $ 500.00
Washington, DC 20019 O Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$500.00

Aggregate Year-To-date

e ———————
Date (month, Amount of Each

125. Full Name, Mailing Address and Zip Code Contribution Type
Premier Health Services, Inc. [ cash [ Money Order M Check day, year) Receipt This Period
7600 Georgia Avenue, NW #323, Washington, U Cashier Check [ Credit Card 01/29/2016 $500.00
DC 20012 LI Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
$500.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

126. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

127. Full Name, Mailing Address and Zip Code
Norman Glasgow

10513 Alloway Drive, Potomac, MD 29854

Contribution Type

[ cash Od Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation  Lawyer

Name and Address of Employer

Holland & Knight

800 17th Street, NW Suite 1100, Washington, DC
20006

Date (month,
day, year)

01/29/2016

Dantes Partners, LLC O cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card

72 V Street, NW, Washington, DC 20001 ashier eIC redit Car 01/29/2016 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Busi

HSIRESS Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$500.00

128. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

129. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Anthony Wash O cash [ Money Order M Check day, year) Receipt This Period
106 16th Street, SE, Washington, DC 20003 U Cashier Check L Credit Card 01/29/2016 $ 500.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Developer
Individual

Name and Address of Employer

AWA, Inc.

Washington, DC

Aggregate Year-To-date $500.00

Amount of Each

[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Business

Business Type
Corporation

Occupation

Name and Address of Employer

Robert J Murphy O cash O Money Order O Check day, year) Receipt This Period
4916 35th Street, NW, Washington, DC 22207 [ Cashier Check M Credit Card 01/29/2016 $500.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation  Real Estate Development
Individual

Name and Address of Employer

MRQ Realty

3050 K Street, NW #125, Washington, DC 20007

Aggregate Year-To-date $500.00
130. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each

Trillian Technologies, LLC [ cash [J Money Order [ Check day, year) Receipt This Period
REQUESTED, Washington, DC 20001 M Cashier Check [ Credit Card 0112912016 $ 500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

| | Aggregate Year-To-date $500.00 |

131. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

132. Full Name, Mailing Address and Zip Code
Linwood Jolly

6009 16th Street, NW, Washington, DC 20012

Contribution Type
[ cash [ Money Order M Check

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation

Name and Address of Employer
REQUESTED
Washington, DC

Adam Weers O Cash O Money Order M Check day, year) Receipt This Period
3620 Banneker Drive, NE, Washington, DC [ Cashier Check 0 Credit Card 01/29/2016 $ 500.00
20018 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

REQUESTED

‘Washington, DC

Aggregate Year-To-date $500.00

Date (month,
day, year)

01/29/2016

Amount of Each
Receipt This Period

$500.00

133. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

134. Full Name, Mailing Address and Zip Code

Contribution Type

Citelum US Inc O Cash O Money Order M Check day, year) Receipt This Period
490 L'Enfant Plaza, SW Suite 8214, U Cashier Check [ Credit Card 01/29/2016 $ 500.00
Washington, DC 20024 O Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
List of Affiliated Entities Full Name, Address and Zip Code of Affiliated Entity
Adam Gutman 1010 Massachusetts Avenue, NW #211, Washington, DC 20011

Aggregate Year-To-date $500.00

Date (month,

Amount of Each

Urban Investment Group O cash [ Money Order M Check day, year) Receipt This Period
1212 New York Avenue, NW, Washington, DC O Cashier Check [ Credit Card 01/29/2016 $500.00
20005 O Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation

Business Name and Address of Employer

Business Type

Corporation
List of Affiliated Entities Full Name, Address and Zip Code of Affiliated Entity

Asiud Zerubasel 1212 New York Avenue, NW #300A, Washington, DC 20005

Aggregate Year-To-date $500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

135. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

136. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Steven Francis O cash [ Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
612 Pifer Road, Houston, TX 77024 ashier eIC redit Car 01/29/2016 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
Name and Address of Employer
REQUESTED
Washington, DC
$500.00

Amount of Each

Aggregate Year-To-date

The Aroli Group O cash O Money Order O Check day, year) Receipt This Period
3401 8th Streetm NE, Washington, DC 20017 O Cashier Check M Credit Card 01/29/2016 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
List of Affiliated Entities Full Name, Address and Zip Code of Affiliated Entity
Bo Menkiti 3401 8th Street, NE, Washington, DC 20017
$500.00

Aggregate Year-To-date

137. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Global Government and Industry Partners [0 cash [J Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card
3641 hlvfence Street, NE, Washington, DC ‘ 01/29/2016 $ 500.00
20019 [ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business
Name and Address of Employer
Business Type
Limited Liability Company
List of Affiliated Entities Full Name, Address and Zip Code of Affiliated Entity
Corey Arnez Griffin 1515 Lawrence Streetm NE, Washington, DC 20017
$500.00

Aggregate Year-To-date

138. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Richard Kramer O cash [ Money Order M Check day, year) Receipt This Period
111 UNKNOWN STREET, Washington, DC U Cashier Check [ Credit Card 01/29/2016 $ 500.00
20001 [ Other (Specity) :

[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
REQUESTED
Washington, DC
$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

139. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

140. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

John Falcicchio O cash [ Money Order M Check day, year) Receipt This Period
1390 Kenyon Street, NW #103, Washington, O Cashier Check [ Credit Card 01/29/2016 $ 500.00
DC 20010 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

DC Govt

Washington, DC

Aggregate Year-To-date $500.00

Amount of Each

141. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Deborah Ratner Salzberg O cash O Money Order M Check day, year) Receipt This Period
301 Water Street, SE, Washington, DC 20003 L] Cashier Check [ Credit Card 01/29/2016 $500.00

[ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation  Real Estate Development
Individual

Name and Address of Employer

Forest City

‘Washington, DC

Aggregate Year-To-date $500.00

Amount of Each

142. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Russell Linder O cash [ Money Order M Check day, year) Receipt This Period
1025 Thomas Jefferson Street, NW Suite 502E, L Cashier Check 0 Credit Card 01/29/2016 $500.00
Washington, DC 20007 O Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

REQUESTED

Washington, DC

Aggregate Year-To-date $500.00

Amount of Each

Wayne-Mississippi Partners, LLC O cash O Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card
PO Box 50215, Washington, DC 20019 ‘ 01/29/2016 $125.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business
Name and Address of Employer
Business Type
Limited Liability Company
List of Affiliated Entities Full Name, Address and Zip Code of Affiliated Entity
Bruce Finland PO Box 50215, Washington, DC 20019
Aggregate Year-To-date $ 125.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

143. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

4010 Third Street Partners, LLC [ cash [ Money Order M Check day, year) Receipt This Period
PO Box 50215, Washington, DC 20019 O Cashier Check [ Credit Card 01/29/2016 $ 125.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
List of Affiliated Entities Full Name, Address and Zip Code of Affiliated Entity
Bruce Finland PO Box 50215, Washington, DC 20019
$ 125.00

144. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Amount of Each

Aggregate Year-To-date

450 Condon Terrace Partners, LLC [ cash [ Money Order M Check day, year) Receipt This Period
PO Box 50215, Washington, DC 20091 O Cashier Check [ Credit Card 01/29/2016 $ 125.00
[0 other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
List of Affiliated Entities Full Name, Address and Zip Code of Affiliated Entity
Bruce Finland PO Box 50215, Washington, DC 20091
$125.00

[ ————
Amount of Each

146. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

145. Full Name, Mailing Address and Zip Code Contribution Type Date (month,
Sustainable Facilities Management Services O cash O Money Order M Check day, year) Receipt This Period
1200 G Street, NW Suite 270, Washington, DC O Cashier Check [ Credit Card 01/20/2016 $ 300.00
20005 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Business
Name and Address of Employer
Business Type
Corporation
List of Affiliated Entities Full Name, Address and Zip Code of Affiliated Entity
Patricia Bush 1200 G Street, NW Suite 270, Washington, DC 20005
$300.00

| ——
Amount of Each

Lenserf & Co., Inc. O cash O Money Order M Check day, year) Receipt This Period
31 Chestnut Hill Road, Forest Hill, MD 21050 [ Cashier Check [ Credit Card 01/29/2016 $ 150.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$ 150.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

147. Full Name, Mailing Address and Zip Code
Tessasoniquea Edison

3113 Lunar Court, Laurel, MD 20724

Contribution Type

[ cash [ Money Order M Check
[ Cashier Check [ Credit Card

[ Other (Specify)

[ In Kind (Specify)

Contributor Type
Individual

Occupation

Name and Address of Employer
REQUESTED
Washington, DC

Date (month,
day, year)

01/29/2016

Amount of Each
Receipt This Period

$50.00

148. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$50.00

Amount of Each

149. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Jameela Allen O cash O Money Order M Check day, year) Receipt This Period
3202 Banneker Drive, NE, Washington, DC [ Cashier Check 0 Credit Card 01/29/2016 $ 250.00
20018 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation  Early Childhood Education
Individual

Name and Address of Employer

Themba Creative Learning Center

‘Washington, DC

Aggregate Year-To-date $250.00

Amount of Each

150. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Desa Sealy O cash [ Money Order M Check day, year) Receipt This Period
4530 Connecticut Avenue, Apt 305, L Cashier Check 0 Credit Card 01/29/2016 $ 250.00
Washington, DC 20008 O Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

REQUESTED

Washington, DC

Aggregate Year-To-date $250.00

Amount of Each

151. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Theo Bell O cash O Money Order M Check day, year) Receipt This Period
3210 Grace Street, NW #100, Washington, DC [ Cashier Check [ Credit Card 01/29/2016 $250.00
20007 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

Epic Consulting Firm

‘Washington, DC

Aggregate Year-To-date $250.00

Amount of Each

Herb Miller O cash [ Money Order M Check day, year) Receipt This Period
[ cashier Check [ Credit Card
9677 Myrtle Grove Lan, Easton, MD 21601 ashier eIC redit Car 01/29/2016 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
Name and Address of Employer
Western Development
Washington, DC
Aggregate Year-To-date $500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

152. Full Name, Mailing Address and Zip Code
Patrice Miller

9677 Myrtle Grove Lane, Easton, MD 21601

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Contributor Type
Individual

Occupation

Name and Address of Employer
REQUESTED
Washington, DC

Date (month,
day, year)

01/29/2016

Amount of Each
Receipt This Period

$500.00

153. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

Western Development Corporation [ Cash [ Money Order M Check day, year) Receipt This Period
1228 31st Street, NW, Washington, DC 20007 O Cashier Check [ Credit Card 01/29/2016 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation
List of Affiliated Entities Full Name, Address and Zip Code of Affiliated Entity
Herb Miller 1228 31st Street, NW , Washington, DC 20007
Aggregate Year-To-date $500.00

154. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Stephen M Green O Cash O Money Order M Check day, year) Receipt This Period
215 I Street, NE Apt 411, Washington, DC O Cashier Check [ Credit Card 01/29/2016 $ 500.00
20002 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
REQUESTED
Washington, DC
Aggregate Year-To-date $500.00

155. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Christine Hill O cash O Money Order M Check day, year) Receipt This Period
912 F Street, NW #208, Washington, DC 20004 U Cashier Check [ Credit Card 01/29/2016 $ 500.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
REQUESTED
Washington, DC
Aggregate Year-To-date $500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

156. Full Name, Mailing Address and Zip Code
Fred Hill

912 F Street, NW #208, Washington, DC 20004

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

01/29/2016

Contributor Type
Individual

Occupation

Name and Address of Employer
REQUESTED
Washington, DC

Amount of Each
Receipt This Period

$500.00

157. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

158. Full Name, Mailing Address and Zip Code
Angie Gates

5036 Louisa Drive, New Orleans, LA 70126

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

01/29/2016

Contributor Type
Individual

Occupation

Name and Address of Employer
DC Govt
Washington, DC

The Hill Group O Cash O Money Order M Check day, year) Receipt This Period
6903 Rockledge Drive, Suite 540, Bethesda, MD [ Cashier Check 0 Credit Card 01/29/2016 $ 500.00
20817 [ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$500.00

159. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$500.00

Amount of Each

160. Full Name, Mailing Address and Zip Code
Vinoda Basnayake

2425 L Street, NW #342, Washington, DC 20037

Contribution Type

[ cash Od Money Order
[ Cashier Check M Credit Card
[ Other (Specify)

[ In Kind (Specify)

[ Check

Date (month,
day, year)

01/29/2016

Contributor Type
Individual

Occupation

Name and Address of Employer
REQUESTED
Washington, DC

Muriel Bowser O cash O Money Order M Check day, year) Receipt This Period
515 Oglethorpe Street, NE, Washington, DC O Cashier Check O Credit Card 01/29/2016 $ 500.00
20011 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

DC Govt

‘Washington, DC

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$500.00

Aggregate Year-To-date

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

161. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Orchid Properties, LLC [ cash [J Money Order M Check day, year) Receipt This Period
121 Adams Street, NW, Washington, DC O Cashier Check [ Credit Card 01/29/2016 $ 250.00
200001 [ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Business
Name and Address of Employer
Business Type
Corporation
List of Affiliated Entities Full Name, Address and Zip Code of Affiliated Entity
Terry Brown 2219 Naylor Road SE, Washington, DC 20020
Aggregate Year-To-date $250.00
162. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
John Henry Sisk O cash O Money Order M Check day, year) Receipt This Period
3207 Bunker Hill Road, Mount Ranier, MD L Cashier Check O Credit Card 01/29/2016 $200.00
20712 [0 other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
Name and Address of Employer
REQUESTED
Washington, DC
Aggregate Year-To-date $200.00

163. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Terrance Brown O cash [ Money Order M Check day, year) Receipt This Period
2219 Naylor Road, Washington, DC 20020 O Cashier Check [ Credit Card 01/29/2016 $500.00

[ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
REQUESTED
Washington, DC
Aggregate Year-To-date $500.00

164. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
John Patton O cash O Money Order M Check day, year) Receipt This Period
202 E. Brock Run Drive, Richmond, VA 23328 O Cashier Check [ Credit Card 01/29/2016 $ 200.00

O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
REQUESTED
Washington, DC
Aggregate Year-To-date $200.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

165. Full Name, Mailing Address and Zip Code
Ximena Hartsock

279 Murtha Street, Alexandria, VA 22304

Contribution Type
[ cash [ Money Order M Check

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation

Name and Address of Employer
REQUESTED
Washington, DC

Date (month,
day, year)

01/29/2016

Amount of Each
Receipt This Period

$300.00

Aggregate Year-To-date

$300.00

166. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Banneker Ventures, LLC O cash O Money Order M Check day, year) Receipt This Period
1738 Elton Road, Suite 215, Silver Spring, MD [ Cashier Check 0 Credit Card 01/29/2016 $ 500.00
20903 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation
Business
Name and Address of Employer
Business Type
Limited Liability Company
List of Affiliated Entities Full Name, Address and Zip Code of Affiliated Entity
Omar Karim 1738 Elton Road, Silver Spring, MD 20903
Aggregate Year-To-date $500.00

168. Full Name, Mailing Address and Zip Code

Omar Karim

874 Still Creek Lane, Gaithersburg, MD 20878

Contribution Type
[ cash O Money Order M Check

[ Cashier Check [ Credit Card
[ other (Specify)
[ In Kind (Specify)

Contributor Type
Individual

Occupation

Name and Address of Employer
REQUESTED
Washington, DC

Date (month,
day, year)

01/29/2016

167. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Shayla Romney O cash [ Money Order M Check day, year) Receipt This Period
4403 Longfellow Street, Hyattsville, MD 20781 [ Cashier Check O Credit Card 01/29/2016 $500.00

[ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
REQUESTED
Washington, DC
Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$500.00

Aggregate Year-To-date

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

169. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

Christopher Donatelli [ cash [J Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card
3031 Gates Road, Washington, DC 20008 ashier eIC redit Car 01/29/2016 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
Name and Address of Employer
REQUESTED
Washington, DC
$500.00

170. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Amount of Each

171. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Karen Donatelli O cash O Money Order M Check day, year) Receipt This Period
3031 Gates Road, Washington, DC 20008 L] Cashier Check [ Credit Card 01/29/2016 $500.00

[ Other (Specify) ’

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

REQUESTED

‘Washington, DC

$500.00

Amount of Each

172. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Donatelli & Klein, Inc. O cash [ Money Order M Check day, year) Receipt This Period
. i [ Cashier Check [ Credit Card

4416 East-West Suite 410, Bethesda, MD 20814 ashier eIC redit Car 01/29/2016 $500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

Name and Address of Employer
Business Type
Corporation

$500.00

Amount of Each

173. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

Thomas McCullough O cash O Money Order M Check day, year) Receipt This Period
2830 Chesterfield Place, NW, Washington, DC O Cashier Check [ Credit Card 01/29/2016 $ 500.00
20008 [ Other (Specify) :

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

REQUESTED

‘Washington, DC

$500.00

| ————————
Amount of Each

Aggregate Year-To-date

McCullough Residential, LLC [ cash [J Money Order M Check day, year) Receipt This Period
5039 Connecticut Avenue, NW Suite 7B, Ul Cashier Check [ Credit Card 01/29/2016 $500.00
Washington, DC 20008 L Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$500.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

174. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Jesse Fenty O cash [ Money Order M Check day, year) Receipt This Period
408 Cedar Street, NW Apt D, Washington, DC O Cashier Check [ Credit Card 01/29/2016 $ 500.00
20012 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

REQUESTED

Washington, DC

$500.00

Amount of Each

175. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

S —
Date (month, Amount of Each

Babu Stephen [ cash [J Money Order M Check day, year) Receipt This Period
5022 Warren Street, NW, Washington, DC O cashier Check [ Credit Card 01/29/2016 $ 500.00
20016 [ Other (Specify) .

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

$500.00

Aggregate Year-To-date

e ——————
Date (month, Amount of Each

176. Full Name, Mailing Address and Zip Code Contribution Type
N&M Construction O cash [ Money Order M Check day, year) Receipt This Period
1446 Fairmont Street, NW, Washington, DC L Cashier Check 0 Credit Card 01/29/2016 $ 500.00
20009 [ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$500.00

177. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

| —
Date (month, Amount of Each

Bryan Irving O cash O Money Order M Check day, year) Receipt This Period
1204 Fairmont Street, NW, Washington, DC [ Cashier Check O Credit Card 01/29/2016 $ 500.00
20009 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
178. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
I Design, LLC O cash [ Money Order M Check day, year) Receipt This Period
1825 2nd Street, NE, Washington, DC 20002 O Cashier Check [ Credit Card 01/29/2016 $ 500.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Busi
usimess Name and Address of Employer
Business Type
Limited Liability Company
$500.00

Aggregate Year-To-date
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Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

179. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Mohammed Khokhar O cash [ Money Order M Check day, year) Receipt This Period
1510 N Capital Street, NW, Washington, DC O Cashier Check 0 Credit Card 01/29/2016 $ 500.00
20002 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

REQUESTED

Washington, DC

$500.00

Amount of Each

180. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —
Date (month, Amount of Each

Chase Creek Media, LLC [ cash [ Money Order M Check day, year) Receipt This Period
1455 Pennsylvania Avenue, Suite 400, [ Cashier Check 0 Credit Card 01/29/2016 $ 500.00
Washington, DC 20004 [ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company
$500.00

181. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —————————————
Date (month, Amount of Each

Anderson Fire Protection Inc O cash [ Money Order M Check day, year) Receipt This Period
5710 Furnace Ave Ste D, Elkridge , MD 21075 O Cashier Check [ Credit Card 0112912016 $ 500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$500.00

182. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —
Date (month, Amount of Each

De LaVega LLC O cash O Money Order M Check day, year) Receipt This Period
4703 Ridgeway Ave, Baltimore, MD 21206 O Cashier Check [ Credit Card 01/29/2016 $500.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company

$500.00

183. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e ——————————
Date (month, Amount of Each

Sigma Plumbing Mechanical Contractors LLC [ cash [ Money Order M Check day, year) Receipt This Period
2625 Connecticut Ave NW, Washington, DC O Cashier Check 0 Credit Card 01/29/2016 $ 500.00
20008 [ other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Limited Liability Company

$500.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

184. Full Name, Mailing Address and Zip Code
GCA Floors LLC
3221 M Street NW, Washington, DC 20007

Contribution Type
[ cash Od Money Order

[ Cashier Check [ Credit Card
[ Other (Specify)
[ In Kind (Specify)

M Check

Contributor Type
Business

Business Type
Limited Liability Company

Occupation

Name and Address of Employer

Date (month,

Amount of Each

185. Full Name, Mailing Address and Zip Code
Justin Company Inc
5980 Sligo Mill Rd NE, Washington, DC 20011

[ Money Order M Check

[ Credit Card

[ Cash

[ Cashier Check
[ Other (Specify)
[ In Kind (Specify)

Contributor Type
Business

Business Type
Corporation

Occupation

Name and Address of Employer

Aggregate Year-To-date
e —
Contribution Type Date (month, Amount of Each

day, year) Receipt This Period
01/29/2016 $500.00
$500.00
day, year) Receipt This Period
01/29/2016 $500.00
$500.00

Aggregate Year-To-date
e ——
Contribution Type Date (month, Amount of Each

186. Full Name, Mailing Address and Zip Code
CHU Contracting Inc [ cash [J Money Order M Check day, year) Receipt This Period
i i [ cashier Check [ Credit Card
14111 Mariah Court , Chantilly, VA 20154 ashier eIC redit Car 01/29/2016 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
HSIRESS Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $500.00
[ —
187. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Pro Air Inc O cash O Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
1319 F Street Ste 400, Washington, DC 20004 ashier ef redit Car 01/29/2016 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
usmess Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $500.00
e ——
188. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
MCW Solutions LLC O cash [ Money Order M Check day, year) Receipt This Period
[ cashier Check [ Credit Card
20098 Ashburn P1 Ste 150, Ashburn, VA 20147 ashier eIC redit Cari 01/29/2016 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
HSIRESS Name and Address of Employer
Business Type
Limited Liability Company
$500.00

Aggregate Year-To-date
e
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

for Line Number 11a

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

Date (month, Amount of Each

189. Full Name, Mailing Address and Zip Code Contribution Type
Rath Enterprise Inc O cash [ Money Order M Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
PO Box 90384, Washington, DC 20090 ashier eIC redit Car 01/29/2016 $500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Busi
UsIness Name and Address of Employer
Business Type
Corporation
Aggregate Year-To-date $500.00
e —
190. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Millennium Construction LLC O cash O Money Order M Check day, year) Receipt This Period
5558 Port Royal Rd, Springfield, VA 22151 O Cashier Check [ Credit Card 01/29/2016 $500.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Busi
HSIness Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $500.00
e ———————————
191. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
R.C Contractors LLC O cash [ Money Order M Check day, year) Receipt This Period
9434 Curran Rd, Silver Spring, MD 20901 U Cashier Check [ Credit Card 01/29/2016 $ 500.00
O Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Busi
UsIness Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $500.00
I ———
192. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Stephanie McClennon O cash O Money Order M Check day, year) Receipt This Period
1508 Arbor Ridge , Ft Worth, TX 76112 O Cashier Check [ Credit Card 01/29/2016 $500.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
e —————————————
193. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Sarah Brewer O cash [ Money Order O Check day, year) Receipt This Period
2725 39th Street #407, Washington, DC 20007 [ Cashier Check M Credit Card 01/29/2016 $ 500.00
[ Other (Specity) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date
—_——_ . ,,_____,_"Y!eeeee ,,,_,_,_,_,,___,_,___,_,,,_—
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

194. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Amount of Each

195. Full Name, Mailing Address and Zip Code
Jacquelyn Glover

4832 7th Street, NW, Washington, DC 20011

Contribution Type

[ cash Od Money Order
[ Cashier Check [ Credit Card
[ Other (Specify)

[ In Kind (Specify)

M Check

Date (month,
day, year)

01/29/2016

Contributor Type
Individual

Occupation

Name and Address of Employer
REQUESTED
‘Washington, DC

Eric Magwood O cash [ Money Order M Check day, year) Receipt This Period
217 P Street, NW, Washington, DC 20001 U Cashier Check L Credit Card 01/29/2016 $ 500.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

REQUESTED

Washington, DC 20001

Aggregate Year-To-date $500.00

Amount of Each
Receipt This Period

$200.00

196. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Date (month,

$200.00

Amount of Each

197. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Sharonda Irving O cash [ Money Order M Check day, year) Receipt This Period
1204 Fairmont Street, NW, Washington, DC O Cashier Check [ Credit Card 01/29/2016 $ 500.00
20009 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

REQUEST

Washington, DC

Aggregate Year-To-date $500.00

Amount of Each

198. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Wayne Place Partners, LLC O cash O Money Order M Check day, year) Receipt This Period
i [ Cashier Check [ Credit Card

PO Box 50215, Washington, DC 20091 ashier ef redit Cari 01/29/2016 $ 125.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business

. Name and Address of Employer
Business Type
Limited Liability Company
Aggregate Year-To-date $125.00

Amount of Each

Martin Weldon O cash [ Money Order O Check day, year) Receipt This Period
3401 8th Street, NE, Washington, DC 20017 O Cashier Check M Credit Card 01/29/2016 $50.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation  Real Estate
Individual

Name and Address of Employer

Menkiti Group

Washington, DC

Aggregate Year-To-date $50.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

199. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Daniel Estrada O cash [ Money Order M Check day, year) Receipt This Period
3044 R Street, NW #3, Washington, DC 20007 O Cashier Check [ Credit Card 01/29/2016 $500.00

O Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

REQUESTED

Washington, DC

$500.00

Amount of Each

200. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e —
Date (month, Amount of Each

RSC Electrical & Mechanical, Inc. O cash O Money Order M Check day, year) Receipt This Period
6035 Dix Street, NE, Washington, DC 20019 O Cashier Check [ Credit Card 01/29/2016 $300.00

[ Other (Specify)

[ In Kind (Specify)
Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$300.00

201. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

e ——————————————
Date (month, Amount of Each

Sean Gannon O cash [ Money Order O Check day, year) Receipt This Period
1316 Rhode Island Ave Unit B, Washington, DC O Cashier Check B Credit Card 01/29/2016 $500.00
20005 [ Other (Specify) )

[ In Kind (Specify)
Contributor Type Occupation
Individual

Name and Address of Employer

REQUESTED

Washington, DC

$500.00

202. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

S —
Date (month, Amount of Each

203. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

Total Electric Inc O cash O Money Order M Check day, year) Receipt This Period
16000 Trade Zone Ave Ste 303, Upper Marlboro, O Cashier Check O Credit Card 01/30/2016 $ 500.00
MD 20774 [ Other (Specify)
[ In Kind (Specify)

Contributor Type Occupation
Business Name and Address of Employer
Business Type
Corporation

$500.00

e ———————————————
Date (month, Amount of Each

Aggregate Year-To-date

Jennifer Hara O cash [ Money Order O Check day, year) Receipt This Period
1326 Randolph Street NW, Washington, DC O Cashier Check B Credit Card 01/30/2016 $250.00
20011 [ other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdivicua Name and Address of Employer
$250.00
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

204. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Khalil Johnson O cash [ Money Order O Check day, year) Receipt This Period
642 Palmerston Terrace, Hyattsville , MD L Cashier Check M Credit Card 01/30/2016 $ 500.00
20785 [ other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
$500.00

Amount of Each

205. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

[ Check

S —
Contribution Type Date (month, Amount of Each

Receipt This Period

day, year)

Phillip Fenty [ cash [ Money Order
1905 Kenyon St NW, Washington, DC 20010 O Cashier Check B Credit Card 01/30/2016 $ 500.00
O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
206. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jan Fenty O cash [ Money Order [ Check day, year) Receipt This Period
1905 Kenyon St NW, Washington, DC 20010 O Cashier Check M Credit Card 01/30/2016 $ 500.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

207. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

e ———————
Contribution Type Date (month, Amount of Each

Lisa McClennon O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check [ Credit Card
6141 Summer Park Ln, Alexandria, VA 22315 ashier eIC redit Cari 01/30/2016 $ 500.00
[ other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $500.00
208. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Derek Warriner O cash O Money Order O Check day, year) Receipt This Period
4708 W.Clear Ave, Tampa, FL 33629 [ Cashier Check M Credit Card 01/30/2016 $50.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$50.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

Contribution Type

Date (month,

Amount of Each

209. Full Name, Mailing Address and Zip Code
Lori Warriner O cash [ Money Order O Check day, year) Receipt This Period
iami O Cashier Check M Credit Card
610 8th Street #203, Miami Beach, FL 33139 ashier eIC redit Cari 01/30/2016 $100.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $100.00
[ —
210. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Ross Baird O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check M Credit Card
102 B Sunset Ave , Charlottsville, VA 22903 ashier elC redit Car 01/30/2016 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $25.00
211. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
William Lansing O cash [ Money Order [ Check day, year) Receipt This Period
1445 Church St #34, Washington, DC 20005 O Cashier Check M Credit Card 01/30/2016 $ 500.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date

I ————————
Contribution Type Date (month, Amount of Each

212. Full Name, Mailing Address and Zip Code
Jasmine Zaki O cash O Money Order O Check day, year) Receipt This Period
1125 11th Street NW #501, Washington, DC O Cashier Check M Credit Card 01/30/2016 $ 300.00
20001 [ other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $300.00
213. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Joe Bous O cash [ Money Order [ Check day, year) Receipt This Period
4619 41st Street NW, Washington, DC 20016 O] Cashier Check B4 Credit Card 01/30/2016 $500.00
[ Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

Contribution Type

Date (month,

Amount of Each

214. Full Name, Mailing Address and Zip Code
Nasir Qadree O cash [ Money Order O Check day, year) Receipt This Period
O Cashier Check M Credit Card
401 Mt Vernon Street #813, Boston, MA 21255 ashier eIC redit Cari 01/30/2016 $ 25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $25.00
[ —
215. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Jennifer Leo O cash O Money Order O Check day, year) Receipt This Period
1316 Rhode Island Ave Unit B, Washington, DC L Cashier Check M Credit Card 01/30/2016 $500.00
20005 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
216. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Everett Hamilton O cash [ Money Order [ Check day, year) Receipt This Period
1235 Get Address, Washington, DC 20001 O Cashier Check M Credit Card 01/30/2016 $ 500.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date

e ———————
Contribution Type Date (month, Amount of Each

217. Full Name, Mailing Address and Zip Code
Elena Tilly O cash O Money Order O Check day, year) Receipt This Period
700 Cattail Cove #409, Cambridge, MD 21613 O Cashier Check M Credit Card 01/30/2016 $ 500.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvidua Name and Address of Employer
Aggregate Year-To-date $500.00
218. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Laytoya Carter O cash O Money Order O Check day, year) Receipt This Period
14950 Potomac Heights P1#217, Woodbridge, 0 Cashier Check M Credit Card 01/30/2016 $500.00
VA 22191 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
$500.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

219. Full Name, Mailing Address and Zip Code

Contribution Type

Date (month,

Alan Rawls O cash [ Money Order O Check day, year) Receipt This Period
i O Cashier Check B Credit Card
1236 Get Address, Washington, DC 20001 ashier eIC redit Car 01/30/2016 $25.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
fdvicua Name and Address of Employer
$25.00

Amount of Each

220. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

| ——
Date (month, Amount of Each

Panagiotis Kalamoutsos O cash O Money Order O Check day, year) Receipt This Period
i O Cashier Check I Credit Card
1434 Buena Vista ve, McClean, VA 22101 ashier elC redit Cart 01/30/2016 $ 500.00
[ Other (Specify)
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
221. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Octane Inc O cash [ Money Order [ Check day, year) Receipt This Period
1436 U Street NW #103, Washington, DC 20009 00 Cashier Check I Credit Card 01/30/2016 $500.00
[ Other (Specify) )
[ In Kind (Specify)
Contributor Type Occupation
Busi
usimess Name and Address of Employer
Business Type
Corporation
$500.00

222. Full Name, Mailing Address and Zip Code

Aggregate Year-To-date

Contribution Type

[ ————
Date (month, Amount of Each

Debra Yogodzinski O cash O Money Order O Check day, year) Receipt This Period
1237 Get Address, Washington, DC 20001 0 Cashier Check B4 Credit Card 01/30/2016 $ 500.00
O Other (Specify) ’
[ In Kind (Specify)
Contributor Type Occupation
Individual
ndvidua Name and Address of Employer
Aggregate Year-To-date $500.00
223. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
AllState Floors of DC, Inc. O cash O Money Order M Check day, year) Receipt This Period
6031 Kansas Avenue, NW, Washington, DC O Cashier Check [ Credit Card 01/30/2016 $500.00
20011 [ Other (Specify) .
[ In Kind (Specify)
Contributor Type Occupation
Busi
usimess Name and Address of Employer
Business Type
Limited Liability Company
$500.00

Aggregate Year-To-date
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ITEMIZED RECEIPTS FROM INDIVIDUALS/ORGANIZATIONS OTHER THAN COMMITTEES

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting

contributions, or for commercial purposes.

for Line Number 11a

Full Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

224. Full Name, Mailing Address and Zip Code Contribution Type Date (month, Amount of Each
Craig Engle [ cash [J Money Order M Check day, year) Receipt This Period
i [ cashier Check [ Credit Card
1717 K Street, NW, Washington, DC 20036 ashier eIC redit Car 01/31/2016 $ 250.00
[ Other (Specify)
[ 1n Kind (Specify)
Contributor Type Occupation
Individual
ndividua Name and Address of Employer
REQUESTED
Washington, DC
Aggregate Year-To-date $250.00
TOTAL This Period (Aggregate of all Receipt pages) $91,819.44




OCF FORM 16 SCHEDULE B
ITEMIZED OPERATING EXPENDITURES

Page1of1 for Line Number 17

Any information copied from such Reports or Statements may not be sold or used by any person for the purpose of soliciting
contributions, or for commercial purposes.

|
FULL Name of Committee (Name of Candidate, if Candidate is reporting)

Re-Elect LaRuby May

1. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each
Schneiders of Capital HillLiquors In-Kind (month, day, Expenditure This Period
300 Massachusetts Avenue, NE, year)

Washington, DC 20002 01/29/2016 $369.44
Occupation Name and Address of Employer
2. Full Name, Mailing Address and Zip Code Purpose of Expenditure Date Amount of Each

PayPal, Inc. Bank Fees (month, day, Expenditure This Period
2221 North First Street, San Jose , CA year)
95131

01/30/2016 $503.77
Occupation Name and Address of Employer

TOTAL This Period (Aggregate of all expenditure pages)

$ 873.21




